
ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) University of Vermont and State Agriculture College 

116 Hills Building 

Burlington, VT 05405-00082 

3. REPORTING FACILITY (List all locat~ons where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional sheets if 
necessary) 

-- 

FACILITY LOCATIONS lSnte%> 

Given Facility / Dewey Facility 

Ungulate Facility - 
REPORT OF ANI%IAL.S USED BY OR UNDER CONTROI. OF RE: 

I 

I A. I B. Number of I ( 

I 
Animals Covered 
By The Animal 

Welfare Regulations 

animals being 
bred, 
conditioned, o r  
held for use in 
teaching, testing, 
experiments, 
research, o r  
surgery but not 
yet used for such 

I purposes. 

4. Dogs 

13. Other Animals 0 

Deer Mice 0 

Woodland Jumping Mice 0 

Red-back Vole 0 

0 

5. Cats 

6. Guinea Pig 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

I 

SEARCH FACILITY (Attach additional sheets if necessary or use APHISFORM 7023A.J 

?. Number of [ D. Number of animals upon I E. Number of animals upon which teaching, ( F. 

I 
0 

0 

0 

0 

0 

0 

animals upon 
which teaching, 
research, 
experiments, o r  
tests were 
conducted 
involving no 
pain, distress, o r  
use of pain- 
relieving drugs. 

which experiments, 
teaching, research, 
surgery, o r  tests were 
conducted involving 
accompanying pain o r  
distress to the animals 
and for which appropriate 
anesthetic, analgesic, o r  
tranquilizing drugs were 
used. 

experiments, research, surgery or  tests were 
conducted involving accompanying pain or  distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, o r  tranquilizing drugs would 
have adversely affected tire procedures, results, o r  
interpretation of the leaching, research, 
experiments, surgery, o r  tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons suck drugs were not used 
must be attached fo this report). 

TOTAL NO 
OF ANIMAL 

(Cols. C i 
D + E  

.ASSURANCE STATE3IENTS 

I) I'rofessionally acceptable standards governing the care, treatment, and use of animals. including appropnate use of anesthetic. a~algesic, and tranqulllzing dmgs, pnor to, dunng, 
and following actual research, teachmg, testing, surgery, or experimentation were followed by this research faclllty. 

2) Each prmcipal investigator has considered alternatives to palnful procedures. 

3) Tlus facil~ty IS adhermg to the standards and regulat~ons under the Act, and 11 has rerluired that except~ons to the standards and regulat~ons bc spec~tied and explamed by the 
prmcipal investigator arid approved by the lnstltutional Animal Care and Use Commrttee (IACUC) A summary of all such exceptions is attached to this annual report. 111 
additton to ~dent~fytng the IACUC-approved exceptions, this summary includes a br~ef explanation of the exceptions, as well as the species in~d r~urnber of 'an~n~nls affected 

4) The attendmg veterinarian fur this research facillty has appropriate authority to ensure the provision of adequate vcte1lnary carc and to oversee the adequacy of other aspects of 
arirmal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cert~fy that the above IS true, correct, and complete (7 U S C Section 2143) 

E . 0 .  OK INSTITUTIONAL OFFICIAI. 

M 7023 (Replaces VS FORM 18-23 (OCT88) wh~ch IS obsolete 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

John M. Burke, PhD Vice Provost for Research 

DATE SIGNED 



CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

REPORT OF  ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( A  

Animals Covered 
By The Animal 

Welfare Regulations 

12. &/OR 13. Other 
(List by species) 

hnokey Shrew 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, o r  
surgery but not 
yet used for such 

University of Vermont and State Agriculture College 
1 16 Hills Building 
Burlington, VT 05405-00082 - - 

ch additional sheets if necessary o r  use this form) 

C. Number of D. Number of animals upon 
animals upon which experiments, 
which teaching, teaching, research, 
research, surgery, or tests were 
experiments, o r  conducted involving 
tests were accompanying pain o r  
conducted distress to the animals 
involving no and for which appropriate 
pain, distress, o r  anesthetic, analgesic, o r  
use of pain- tranquilizing drugs were 
relieving drugs. used. 

E. Number of animals upon which teaching, I F. 
experiments, research, surgery o r  tests were 
conducted involving accompanying pain o r  distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, o r  tranquilizing drugs would 
have adversely affected tire procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, o r  tests. (An explanation of 
tlteproceduresproducingpain or distress in these 
animals and the reasons such drugs were not used 
must be attached fo this report). 

TOTAL NO 
OF  ANIMAL 

(Cols. C + 
D + E  

9SSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropnate use of anesthet~c, analges~c, and tranqnilmng drugs, p r~or  to, during, 
and following actual research, teaching, testing, surgery, or experimentat~on were followed by t h ~ s  research facihty. 

2 )  Each principal invest~gator has considered alternatives to painful procedures 

3) This facihty is adliering to the staidards and regulations under the Act, and it has required that exceptions to the standards and regulat~ons be specitied and explamed by the 
principal mvestigator arid approved by tlie Institutional Animal Care arid Use Committee (IACUC) A summary of all such exceptions is attached to this annual report. In 
add~tton to identifymg the IACUC-approved exceptions, t h ~ s  summary includes a brief explanation of the excepttons, as well as the species and number of annnals affected 

4) The attending veterlnanan fnr tlus research facht)  has appropriate authonty to ensure tlie prov~sion of adequate vetennary care and to oversee the adequacy of other aspects of 
an~mal care arid use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certify that the above is true, correct, and complete (7 U S C Section 2143) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

John M. Burke, PhD Vice Provost for Research 

DATE SIGNED 

2 -RHO/ 
M 7023 (Replaces VS FORM 18-23 (OCT88) which is obsolete 



Facility Sites Listing 

Licensee/Registrant Name: Universitv of Vermont and State Agriculture College 

LicenseIRegistration Number: 13 - R - 00 1 

Please list below all sites that house regulated animals under the above number. Be sure to 
include all requested information. If the line does not apply, please mark it NIA. If you have 
more than three (3) sites copy this form as many times as needed before filling in the sites. 

Site No: 1 Name/Department: College of Medicine 

Address: Given Medical Building 

Burlington, VT 05405 

Building: Given Medical Building 

FloorIRoom: BasementlC024 

Contact Person: -------- --- ---------- -------- ----- Phone No: ----------------- 

Site No: 2 NameIDepartment: College of Medicine 

Address: 655C Spear Street 

South Burlin~ton, VT 

Building: Ungulate - Bio-Research Complex Facility 

FloorIRoom: First Floor11 05 

Contact Person: -------- --- ---------- -------- ----  Phone No: ----------------- 

Site No: 3 NameIDepartment: Department of Psycholoey 

Address: #1 Colchester Avenue 

Burlington. VT 05405 

Building: Dewev Hall 

Floor/Room: 4thl429 

Contact Person: -------- --- ---------- -------- ----- Phone No: ----------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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2 )  Each p r~ r~c lpa l  Invesllgalor has collsldered al lernal~ves to PJI~IIIJI procedures 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

-- 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

J 

An~mals Covered 
By The Animal 

Wellare Regulalions held lor use ~n 

3)  T h l ~  IJCIIII~ IS adherlny l o  Ihe s l ~ l l d d r d s  and regtl ldl lo~ls under Ihe Acl, and 11 hds rer(u~red lhal  excepllons t o  the standards and regulat~ons be s p e ~ l l l e d  and expldlned by Ihe 
prln1;lpal lnvestlgalor a81d approved by the I n s l ~ t ~ ~ l ~ u ~ ~ d  AI~II~WI Cdre and Use C u ~ n ~ n ~ l l e e  (IACUC) A summary ot a l l  s u c h  e x c e p l i o n s  i s  a t t a c h e d  to t h i s  annua l  report .  III 
addll lon l o  wjer~ll lyorq Ihe IACUC-approved exccptlnns, thls s u l l l n ~ ~ l y  Includes d brlef explalldllorl of !he excepllolls, as well as !he speoes and number ot JIIIIIIJIL d f f r c l e d  

1 REGISTRATION N 6 , 3 -+(>ci> 7 I i -ORM APPROVtU  
OMD NO 0570.0036 

2. HEADOUARTERS RESEARCH FA,ClLlrY (Name a n d  Address, as reqrstered wrfh U S 0 4  
l r lclul ie Zrp Code) 

--------------- ------- --- --- 5 

------------ --- ------------ 
VERMONT TECHNICAL COLLEGE 

VERMONT TECHNICAL COLLEGE 

RANDOLPH CENTER, VT 05061 

4. Dogs 

5. Cats 

6. Gumea P~gs 

7. H a m s t e r s  

8. R a b b ~ t s  

9. Non-human P r m a t e s  

10. Sheep 

11. PIQS 

12. O t h e r  F a r m  An~mals 

&&, s 
13. Other An~mals 

~ k &  
ASSURANCE STATEMENTS 

4) Tllc ~ l l t f r t d ~ ~ q  VelcrlllJrldll 101 lhlb resedtch taclllty has aVploPlldle duthurlly l o  ellsule Ihc pruvlsloll ol odcquirle VelerlllJry care J I I~  l o  oversee lhc Jclcquacy o l  olher a s p ~ l b  01 
r l#~~m~l care a w i  ube 

3. REPORTING FACILITY (LISI all locations &re animals were housed or used tn actual research, lesllng, leachin< . . . - - - , l~onaI  

sheels 11 llecessary ) 

FACILITY LOCATIONS (S~tes) 

1) Professlor~ally acceptable standards governing the core. treallnent. and use o l  awnals,  lncludmg dpprorlate use o l  anesthel~c. analgesic, and t r a n q u ~ l ~ r ~ n g  drugs, prlor lo, durmg, 
and lollowlng actual research, teaching, tebtlng, surgery, 01 exper~n~en la l~on  were lollowed by  l h ~ s  research lac~h ly  

purposes 

- G > O C L ~  

APHIS FORM 7023 ( R e p l a e s  VS FORM 18-23 (OCT 88), which IS obsulWe ) 

(AUG 91) 

CEK'I'IPICA'I'ION I I Y  1lEAI)QUAK'rES HESEAKCtl  P A C I 1 , I I ' Y  OE'E'ICIAI. 
( C h i e f  E x e c u l i v e  O l f i c e r  or  Legall) I t e a p o n s i b l e  I n s i i l u l i o n a l  O f l i c i a l )  

I I t r l ~ l y  l h ~ l  llte Jbove 1s I#IW c o r r c . ~  I JIKI LLIIII~IUIP (7 U S C Srv 1 1 0 8 8  2143) 

rellevlng drugs 

3 
1 

0 

1 
I 

15- 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL 

Irallquillring drugs were 
used 

5 
6 
0 

0 
I 

0 
C) 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL nype or Prtr~l) 

Allan S.  Rodgers 
Interim President 

DATE SIGNED 

anlmals a n d  the reasons such drugs were no! used 
nlust b e  attached to this report) 

0 

" 

0 

0 

0 

0 

C) 

9 
/ 

6 
0 

I 
2 

/ 5- 
3 0  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




